Wallenberg's Syndrome Secondary to Bullet Injury of the Vertebral Artery
Lateral medullary ischemic infarction (Wallenberg's syndrome)' is probably the most frequent stroke in the vertebrobasilar system distribution.2 Recognized etiologies include thrombosis, embolism, spontaneous dissections (aneurysm, chronic hypertension and atheroselerosis, fibromuscular dysplasia, arteritis, migraine, and oral contraceptives use), neck manipulation, fitness exercises, and trauma. [3] [4] [5] [6] We report a patient with a lateral medullary syndrome (LMS) following a gunshot wound in the neck and subsequent occlusion of the right vertebral artery. To the best of our knowledge, no such case has ever been described.
A healthy, 51-year-old right-handed man received a gunshot wound in the right dorsal aspect of the neck. No exit wound was present. He lost consciousness for the next 7 hours, then regained consciousness with nausea, vomiting, and dizziness. Neurological evaluation revealed spontaneous horizontal and clockwise torsional nystagmus in all positions of gaze, numbness in the right side of the face and left arm and leg, a right Hormer's syndrome, ataxia of the right limbs, hoarseness, and decreased movement of the right soft palate. On cervical spine x-ray, a metallic fragment was observed on the Cl lateral mass. Computed tomographic scan of the head showed no parenchymal abnormalities. Magnetic resonance imaging (MRI) showed increased T2 signal compatible with infarction in the right lateral medulla and inferior cerebellum ( Figure 1 ). An The clinical and radiological features of our patient were similar to those in previously reported cases of LMS. Our patient showed medullary as well as cerebellar infarction in the PICA territory, as previously described.7
Injury from the 5.2-mm bullet resulted in occlusion of the distal right vertebral artery just after its emergence from the first transverse foramina, presumably due to intramural hematoma with secondary thrombosis.8 The TI-weighted axial MRI revealed a hypointense lesion in the region of the right lateral medulla and basal cerebellum. These areas showed increased signal intensity in T2-weighted images consistent with acute ischemic infarction.
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